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APPLICATION FOR PERMIT .wm...i##...
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Date:

wwmw&wmw hﬂo:nn._.u.mi“
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uumv 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

[}
T3 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS8UED T bﬁvr_nﬂz

H i
ek-CoZoning e

O/_M_Smxm ZmEm. . o T . Mailing ymn_qmm.m" . n;.,..\wﬂmnm\w__u“ Telephene:
[ i —— - — o .
VG b f . ) / N -
2%2@, ARSI, (VTS Lokl | Sy W Sy | 775 796-8530
Addrass of Property: City/StatefZim - Cell Phone:
S, \Dnﬁm Gho5 %K
Contractor: Contractor Phone: Plumber: Plumber Phone:
Am “ \ B SR J—
Authorized bmm:nqm (Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. . Attached m@:;?
O Yes [ No
Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: {Use Tex Statement) bawwm A\b Document #: bm\ [ R U;r\n @\W\m
- | Gov'tLot | Lot(s) csm Vol & Page Lotis) No. Block(s} No. | Subdivision:

Ul . T f Lot Si A
, Township W\.m N, Range 0 W awn o k\ﬁ.\w \ﬁ.wﬁ.t/m ot Size n_.m.www

s Property/Land su.mm:: 300 feet ..H., River, Stream {incl. ntermittent] | Distance Structure is from Shoreline : ts Property in Are Wetlands
.n«mmx or Landward side of Floodplain? if ves—continue —# feet Floodpiain Zone? oresent?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; C Yes mW.#mm

i yes——-continue P feet HNo O No

@ﬁZmS_ Construction HTH Story 0 Seasonal o1 5 Municipal/City [ City
| - Addition/Alteration | O 1-Story + Loft | #~Year Round | O 2 0 (New) Sanitary Specify Type: el
> \% EN\._ ..] Conversion [ 2-Story | C 3 " Sanitary (Exists) Specify Type: S virnd | [
[l Relocate (existing bidg) | T Basement r T Privy (Pit) or L Vaulted {min 200 galion)
[] Run a Business on ] Mo Basement #_None 1 Peortable {w/service contract)
Property I Foundation 7 Compost Toilet
C P D5 [ None
Length Width: ight:
Length: width:  &/U ight: \W
Square
G e e o Footage
O Principal Structure (first structure on property) { X }
] Residence (i.e, cabin, hunting shack, etc.) { X )
with Loft ( X )
Em Residential Use with a Porch ( X )
with (2™ Porch { X )
with a Deck { X )
_ with (2™) Deck { X )
Il Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (0 sanitary, or T sleeping quarters, or [J cooking & food prep facilities) | ( X }
| Mobile Home {manufactured date) ( X )
“ Municinal Use d Addition/Alteration {specify) . _ { X ) P
P JZ— | Accessory Building  (specify) .D..);F%/ LA { v X ) | Juw mw,og
O | Accessory Building Addition/Alteration (specify) i { X 1
Hec'd for Issuance
il Bpecial Use: {explain) { X }
3@% N mw Nm mﬂ_ Conditional Use: (explain) { X )
N O Dther: {explain) ( X )
wettelanal olaiy

FAILURE YO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this appiication {including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and camplete. | {we) acknowledge that | (we}

am {ara] responsibie for the detail and wnnE cy of all information | {we) am {zre} providing and that it be relied upon by Bayfield County in determining whether to 1ssue a permit. | {we) further accept liability which
may be a result of Bayfield Coi relying/ i z:m infarmation | ns_m am ﬁmqmu providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the

above deseribed property st a
577
Date

{if there are ms e iners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date

Authorized Agen 4
’ {If you are signing on Behalf of the owner(s} a letter of authorization must accompany this application)
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLEYE PLOT PLAN ON REVERSE SIDE




pertyfegardisssiof what oo

are applying for

Show Location of:
Show / indicate:
Show Location of {*):
Show:

Show:

Show any (*):

Show any (*):

{7

Proposed Construction
North (N} on Plet Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)
Ali Existing Structures on your Property

(*) Well (W); {*) Septic Tank {ST); (*} Drain Field {DF); {*} Holding Tank [HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*} Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above (pror to continuing}

(8)

Setbacks: {measured to the closest point)

Umwnﬂ_a.ﬁ._n.ﬁ_ ..uimmwwwﬂ:ﬁi " Description

Setback from the Centerline of Platted Road ,u.wnwm Feet Sethack from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \ ~ x \ - Feet
Sethack from the Bank or Bluff [ M7 Feet

Setback from the Morth Lot Line Q H Feet

Setback from the South Lot Line el Feet Setback from Wetland &aﬁwﬁ Feet

Sethack from the West Lot Line J &L 0 Feet 20% Slope Area on property [ ]ves [ 1Mo

Setback from the East Lot Line U\w_‘ Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank LL/S Feet Setback to Well G &Y Feet

Sethback to Drain Fietd WCQ Feat

Setback to Privy (Portable, Composting) Feet

Prior to the placemeant or construction of 3 siruciure within ten [10) feet of the minimum required setback,
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Friar ta the placement or construction of @ structure more than ten {10} feet but less than thirty {30) feet from the minimum raguired setback, the boundzry line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, oF must he

rmarked by a licensed survevor at the owner's exsenss.

the boundary tine from which the sethack must be measured must be visthle from one previously serveyed corner to the

(9)

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun,.
For The Construction Of New One & Two Family Dwelling: ALL Municipafities Are Required To Enforce The Uniform Dwelling Code.
age, City, State or Federat agencies may also require permits,

Stalte or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W

).

The local Town,

issuance information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Reason for Denial:

Permit #: wJ ﬁuwﬂw@ Permit Date: M%
ls _um_..nm_ 3 Sub-Standard r.o.ﬁ O Yes (peed of xmn.oav Mitigation xmnc._.a_.u_.. Affidavit Required | - Yes \m\auo
Is Parcel in Common Ownership | 1 Yes {Fused/Contiguous Lot(s}} No Mitigation Attached - Affidavit Attached : OYes iNo
Is Structure Non-Confarming | O Yes h\za & SR
Granted by Variance (B.0.A.} Previously Granted by Variance (B.0.A) R Kuw Ce
i1 Yes No Case #: émy_w O Yes o Lasedh: \C R
Was Parcel Legally Created #Yes [No Were Property Lines mmﬁ.ﬂmmmn.ﬁmn_ by CGwner gm s 1 No

Was Proposed Building Site Delineated N\ﬂmm = No Was Property Surveyed | [ Yes .m\a.o
mwanw_\o:mmnoa“ W?/m M,\.ymafo cadlon wa 7 r%ﬁvwi.mém o arb.ax\.., o * | zoning District Qﬁ@ b
d 03%?9& we e s - ,Wo MMMQP "I\C A\ﬁ»)wy) S Lakes Classification { e |

Date of Inspection:

5/29 /701

_ Inspected by: .ﬁfofb.rﬁk mvf.rl,_ g e Bl

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

wﬂo bt wszd pﬁ Wvmmens r/n.\.ry‘..fc,r,.ﬂ.

Dok
)

Yes

o2 No — (if No they nead to be attached.)

Signature of Inspector: Ay

w
N_LS

Date of Approval:

Hold For Sanitary:

Held For TBA:

Held For Affidavit:

Haold For Fees

5/2G)2

® October 2016




ty, Village, State or Federal
s May Also Be Required

SPECIAL -
CONDITIONAL -
BOA-

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 17-0172 Issued To: Jeremiah & Cara Johnson

Location, SE % of SE % Section

Township 46 N. Range 6 W. Townof Mason

Gov't Lot Lot Block

Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Animal Barn (50’ x 40°) = 2000 sq. ft. ]
{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation.

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Rob Schierman

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

May 26, 2017

Date



